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Health Professions Quality Assurance
P.O. Box 1099
Olympia, WA 98507-1099

A. Contents:

Expired Occupational Therapy Assistant Credential Application Packet

DOH 683-041 (REV 6/2006)

1. 683-041..... Contents List/SSN Information/Deposit SHP ........cooiiiiiiiiiiiiiiee e 1 page
2. 683-042..... Instructions—Application for Expired Occupational Therapy Assistant .............cccccceeeeeenn. 2 pages
3. 683-043..... Application for Expired Occupational Therapy Assistant ............ccccceeeeeiiiiiiiiiiiiiiiiieeeeee. 2 pages
4. OT/OTA Mentor Policy/Procedure (REV 12/2002) ..........oeiiiiiiiiee ettt e e 2 pages
5. 683-031..... Occupational Therapy Re-entry/Mentorship Instructions and Checklist ............................ 2 pages
6. 683-027 ..... WA State Occupational Therapy Practice Board Re-entry Site / Supervisor Data Sheet.... 1 page
7. 683-029..... Washington State Occupational Therapy Practice Board Re-entry Applicant Data Sheet 3 pages
8. 683-044 .....Re-entry Re-entry Initial Self ASSESSMENT ........c..eviiiiiiiiiieic e 6 pages
9. 683-045..... Re-entry Outcome Assessment—APPICANT .........oociiiiiiiiiiiii e 4 pages
10. 683-046 ..... Re-entry Outcome ASSeSSMENt—SUPEIVISOr .........oiiiiiiiiiiiiiee e e e e 4 pages
11. 683-028 ..... Summary of Re-entry Education Plan & Agreement FOrm ..........ccoooviiiiiniiin e, 1 page
12, RESOUICE LISt ittt ettt e e e bttt e e e et e e e e e e st e e e e e e e nnbee e e e e nnees 1 page

B. Important Social Security Number Information:

* Federal and state laws require the Department of Health to collect your Social Security Number before your

professional license can be issued. A U.S. Individual Taxpayer Identification Number (ITIN) or a Canadian Social
Insurance Number (SIN) cannot be substituted. If you submit an application but do not provide your Social
Security Number, you will not be issued a professional license and your application fee is not refundable.

* Federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996, 42 USC 666, RCW 26.23 and

WAC 246-12-340.

C. In order to process your request:

1. Complete the Deposit Slip below.

2. Cut Deposit Slip from this form on the dotted line below.

3. Send application with check and Deposit Slip to PO Box 1099, Olympia, WA 98507-1099.

cyq"\—‘ Cut along this line and return the form below with your completed application and fees. GQ-\—_‘
Occupational Therapy Assistant
Occul DEPOSIT SLIP
NAME (Please Print) DATE
Please note amount enclosed, and return

Revenue Section with your application.
P.O. Box 1099 $ []Check
Olympia, Washington 98507-1099 [[IMoney Order

LF 0273020000 DD558
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PO Box 47867
Olympia, WA 98504-7867
360/236-4700

Application For Expired Occupational Therapy
Assistant Credential Activation

- Instructions -

When your application for expired credential activation is received by the Department
of Health, you will be sent an acknowledgment letter noting receipt, and any outstand-
ing documentation needed to complete the process. This is the only notice you will
receive while your application is pending. Applicants are discouraged from calling to
check on the status of an application until receipt of this acknowledgment. Your coop-
eration is requested to permit program staff to prepare your file and re-activate your
license at the earliest possible time.

To ensure that you have submitted the necessary fees and documentation, we encour-
age you to use the following checklist: (Total fees due $165.00)

[ ] Pay $50.00 Late Penalty Fee. (All fees are non-refundable)

[ ] Pay $65.00 Current Occupational Therapist Assistant Renewal Fee. (All fees are
non-refundable)

[ ] Pay $N/A Substance Abuse Monitoring Surcharge. (All fees are non-refundable)
[ ] Pay $50.00 Expired Credential Reissuance Fee. (All fees are non-refundable)
[ | Box #1 Demographic Information.

Name: Please list your current name with middle initial.

Residential Address: Please identify the address to which you wish all corre-
spondence, including your credential, delivered. This will become your address of
record for all Department of Health transactions until we are notified of a change.

Telephone Number: Enter current telephone number where you may be reached
during normal business hours.

Social Security Number: Required for license under 42 USC 666 and Chapter
26.23 RCW.

Additional Data: This information is required to update the Department’s Data-
base, and confirm information from your previous (initial) application.

[ ] Box #2 Previous Credentialing. List all credentials you have held since last
being credentialed in Washington State. List in chronological order, most current
first. Include your last active credential in Washington State. If you need additional
space, attach on a separate piece of paper. If you are or have been credentialed

DOH 683-042 (REV 6/2006) Front



in another state, verification of that credential must be sent directly from that state
to the Department of Health, Occupational Therapy Program before the Occupa-
tional Therapy Assistant credential will be reactivated.

[ ] Box #3 Professional Experience. In chronological order, list all professional work
experience since your Washington State credential has expired. If you need addi-
tional space, attach on a separate piece of paper.

[ | Box #4 AIDS Education and Training Attestation. Required by WAC 246-12-040.

[ ] Box #5 Criminal and Disciplinary Action Attestation. Required by WAC 246-12-
040. The Department does criminal background checks on all applicants.

[ ] Box #6 Continuing Education Attestation. Required by WAC 246-12-040.

[ ] Box #7 Applicant’s Attestation. Required to be signed and dated in order to pro-
cess the application.

DOH 683-042 (REV 6/2006)
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Health Professions Quality Assurance ISSUANCE DATE
P.O. Box 1099
Olympia, WA 98507-1099

LICENSE #

Application For Expired Occupational Therapy Assistant
Credential Activation

Please Type or Print Clearly—Follow carefully all instructions in the general instructions provided. It is the
responsibility of the applicant to submit or request to have submitted all required supporting documents. Failure to
do so could result in a delay in processing your application. All applications must be accompanied by the applicable,
nonrefundable fee. Make remittance payable to the Department of Health.

1. Demographic Information

APPLICANT'S NAME LAST FIRST MIDDLE INITIAL

MAILING ADDRESS

CITY STATE ZIP COUNTY

NOTE: Your credentialing document will show this address and all correspondence from the Department will be sent to this
address until you notify us of a change.

TELEPHONE (ENTER THE NUMBER AT WHICH YOU CAN BE RESIDENCE TELEPHONE SOCIAL SECURITY NUMBER (Required for license
REACHED DURING NORMAL BUSINESS HOURS.) under 42 USC 666 and Chapter 26.23 RCW)
GENDER BIRTHDATE (MONTH/DAY/YEAR) PLACE OF BIRTH (CITY/STATE)

[ ]Female [ ]Male

Have you ever been known by any other name? [ J]Yes [ |No

If yes, other name(s):

2. Previous Credentialing (Since Last Being Credentialed in Washington State)

CREDENTIAL METHOD OF CURRENTLY
STATE/JURISDICTION PROFESSION TYPE YEAR ISSUED NUMBER CREDENTIALING IN FORCE

[] No [ Yes

# ISNIDI1

[0 No [ Yes

[0 No [] Yes

[J No [ Yes

3. Professional Experience

DATES OF EXPERIENCE

NATURE OF EXPERIENCE OR PRACTICE AND LOCATION FROM (MOYR) 70 (MONR)

DOH 683-043 (REV 6/2006) Front



4. AIDS Education and Training Attestation

| certify | have completed the minimum of: seven (7) hours of education in the prevention, transmission and treatment
of AIDS, which included the topics of etiology and epidemiology, testing and counseling, infectious control guidelines,
clinical manifestations and treatment, legal and ethical issues to include confidentiality, and the psychosocial issues to
include special population considerations. | understand | must maintain records documenting said education for two (2)
years and be prepared to submit those records to the Department if requested. | understand that should | provide any
false information, my certification may be denied, or
if issued, suspended or revoked.

APPLICANT'S INITIALS DATE

5. Criminal and Disciplinary Action Attestation

| certify that no action has been taken by any state or federal jurisdiction or hospital, which would prevent or restrict
my right to practice my profession.

| further certify that | have not voluntarily given up any credential or privilege or have not been restricted in the

practice of my profession in lieu of or to avoid formal action. APPLICANTS INITIALS OATE

The Department does criminal background checks on all applicants.

6. Continuing Education/Continuing Competency Attestation (If Applicable)

| certify that | have met all continuing education and competency requirements [APPLICANTS INITIALS DATE
for the past two years.

7. Applicant’s Attestation

I, , certify that | am the person described and identified in
NAME OF APPLICANT

this application; that | have read RCW 18.130.170 and 180 of the Uniform Disciplinary Act; and that | have answered
all questions truthfully and completely, and the documentation provided in support of my application is, to the best of
my knowledge, accurate. | further understand that the Department of Health may require additional information from

me prior to making a determination regarding my application, and may independently validate conviction records with
official state or federal databases.

| hereby authorize all hospitals, institutions or organizations, my references, employers (past and present), business
and professional associates (past and present), and all governmental agencies and instrumentalities (local, state,
federal, or foreign) to release to the Department any information files or records required by the Department in
connection with processing this application.

| further affirm that | will keep the Department informed of any criminal charges and/or physical or mental conditions
which jeopardize the quality of care rendered by me to the public.

Should [ furnish any false or misleading information

on this application, | hereby understand that such Official Use Only
act shall constitute cause for the denial, suspension, .
or revocation of my license to practice in the State WaShmgton State Records Center

of Washington.

SIGNATURE OF APPLICANT

DATE

DOH 683-043 (REV 6/2006) Back



Health Professions Quality Assurance
Program Policy and Procedure

Board: Occupational Therapy
Subject: Re-Entry/Mentorship

Reference: =~ WAC 246-847-055 Initial application for individuals who have not practiced
within the past four years

WAC 246-847-068 Expired License (3)
WAC 246-847-125 Applicants currently licensed in other states or territories
Effective Date: October 1, 2004

Subersedes: May 6, 1998, October 10, 1994

1. The purpose of the re-entry educational program is to provide occupational therapists and
occupational therapy assistants who have neither practiced nor been licensed in any other
United States jurisdiction for a specified period of time, a method of re-entry to the practice
of occupational therapy in accordance with WACs 246-847-055, 246-847-068, 246-847-125.
Re-entry can be achieved after a re-entry applicant satisfies to the Board that he or she: (a)
has updated his or her general knowledge of occupation therapy theory and practice and, (b)
possesses the professional skills necessary to practice occupational therapy at the entry level.

1.1. An initial applicant who has not been actively engaged in the practice of occupation
therapy within the past four years must comply with WAC 246-847-055.

1.2. A reactivation applicant who has not been in active practice in another United
States jurisdiction within the past three years must comply with WAC 246-847-
068(3)(a)(b).

2. Are-entry educational program has three phases: self-assessment, study, and clinical experi-
ence.

2.1 Self-assessment of professional knowledge and skills is conducted by the re-entry
applicant in collaboration with his or her proposed clinical experience supervisor
using forms and following instructions provided by the Board. The self-assessment
results in an educational plan for study and clinical experience, which is also
developed in collaboration with the proposed clinical experience supervisor. The
plan is submitted to the Board for approval.

2.2. The Board reviews the educational plan, determines whether the goals are
reasonable and the proposed activities meet the goals. In a timely manner the Board
notifies the re-entry applicant of approval or the need to revise the educational plan.
The clinical experience generally begins after the study phase of the educational
plan is complete or well underway.

OT/OTA Mentor Policy/Procedure (Rev 6/2006) Front



2.3. The qualified clinical experience supervisor is a therapist or an assistant who has
been licensed and in continuous practice in the State of Washington for at least two
years. Re-entry applicants at the therapist level are supervised by a therapist; re-entry
applicants at the assistant level may be supervised by an assistant. [NOTE: Although
the educational plan of the assistant level re-entry applicant may be supervised by
a licensed assistant, the re-entry applicant’s clinical work must be supervised by a
licensed occupational therapist as provided for in WAC 246-847-010.

2.3.1.  Supervision of the re-entry applicant by the supervisor shall mean documented
face to face meetings between the supervisor and the re-entry applicant at intervals
as determined necessary by the supervising occupational therapist to (a) establish,
review, or revise the client’s treatment objectives and (b) ensure completion of
education goals. The supervisor must be on-site unless otherwise approved by the
Board.

2.3.2. In accordance with RCW 18.59.040(3), when the re-entry applicant is fulfilling
clinical experience activities, the re-entry applicant is designated by a title that
clearly indicates he or she is a trainee.

3. Once all educational plan activities have been completed and all goals have been achieved,
the re-entry applicant and clinical experience supervisor submit their educational plan final
reports to the Board for review. The educational plan supervisor forwards to the Board a copy
of the Certificate of Completion of an Occupational Therapy Re-Entry Educational Program
and the re-entry applicant may be considered for licensure.

4. The Board delegates to the Board Chair and/or Vice Chair to expedite the initial re-entry plan
review approval. The re-entry applicant may be considered for licensure only when an official
Board quorum decision is made at a regularly scheduled closed session meeting.

5. The educational plan final reports and the license application must be submitted within two
years of approval of the education plan.

OT/OTA Mentor Policy/Procedure (Rev 6/2006) Back
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Occupational Therapy Re-entry/Mentorship
Instructions and Checklist

If, upon review of your application for occupational therapy assistant licensure, the Board
deems it necessary for you to complete a re-entry/mentorship program, these are the
steps that must be followed:

1. Complete the following four items and forward them to the Board. Your plan will be
reviewed by a Board member who will approve it or recommend changes within two
weeks. If a specialist review or consultation with the Board is required, up to 30 work-
ing days may be required for the initial review.

[ ] Re-entry Applicant Data Sheet (to be completed by the applicant)
[ ] Re-entry Site and Supervisor Data Sheet (to be completed by the supervisor)
[ ] OT or OTA Re-entry Initial Self Assessment (to be completed by the applicant)

[ ] Summary of Re-entry Educational Plan & Agreement Form (to be completed
by the supervisor and applicant)

2. If changes are recommended, the recommendations are sent to the applicant who
makes changes and re-submits the materials. If the application is approved, the appli-
cant and supervisor receive notice that the applicant is considered to be a student in
a Board-approved program, and the clinical experience can begin. The following two
forms are to be completed during the clinical experience.

[ ] OT or OTA Re-entry Outcome Assessment Form: Report of Supervised Clini-
cal Experience—Applicant (to be completed by the applicant)

[ ] OT or OTA Re-entry Outcome Assessment Form: Report of Supervised Clini-
cal Experience—Supervisor (to be completed by the supervisor)

3. The plan for the clinical experience should be based on an applicant’s thoughtful
self-assessment of skills with input from the proposed clinical supervisor. The board
provides a self-assessment form for the applicant’s use. The applicant may add other
items to the self-assessment if he/she wishes. However, at minimum, all items on the
Board-provided forms must be completed. The applicant and the supervisor sign an
agreement to formalize their working relationship and planned supervision for the re-
entry clinical experience.

4. Clinical Experience begins after Board approval of the plan. Board approval of the
re-entry plan is based on appraisal of the thoroughness of the applicant’s self-assess-
ment and the degree to which the plan appears to provide opportunity to remediate
weak areas.

5. When the Board receives the final clinical experience outcome reports from the appli-
cant and the supervisor, it determines whether the documentation provides evidence
that entry level skill competence in the setting has been attained.

DOH 683-031 (Rev 6/2006) Front



6. You will be informed of the Board’s decision at the earliest possible date.

If you have any further questions regarding this process, you may contact:

The Occupational Therapy Practice Board
P.O. Box 47867
Olympia, WA 98504-7867

Customer Service Center
Phone: (360) 236-4700
FAX: (360) 664-9077

DOH 683-031 (Rev 6/2006) Back
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Washington State Occupational Therapy Practice Board
Re-entry Site and Supervisor Data Sheet

To be completed by the Supervisor:

APPLICANT'S NAME LAST MIDDLE INITIAL

MAILING ADDRESS

cITY STATE ZIP CODE COUNTY

TELEPHONE NUMBER: HOME WORK SOCIAL SECURITY NUMBER (Required for license under 42 USC
( ) ( ) 666 and Chapter 26.23 RCW)

LICENSE NUMBER

EXPIRATION DATE

RE-ENTRY CANDIDATE'S NAME

Employment

Beginning with current employment, list all Occupational Therapy related work experience for the last five years.

(Attach additional information if necessary.)

BEGIN DATE END DATE EMPLOYER/ACTIVITIES

ADDRESS/PHONE NUMBER TITLE

Please Describe

1. Current Job Responsibilities:

2. Clinical Experience Site:

| agree to supervise the above-named re-entry candidate during his/her re-entry program. | am a Washington licensed
Occupational Therapist, and have been in continuous practice for at least two years.

SUPERVISOR'’S SIGNATURE

DATE

DOH 683-027 (6/2006)
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Washington State Occupational Therapy Practice Board
Re-entry Applicant Data Sheet
To be completed by the Applicant:

APPLICANT'S NAME LAST FIRST MIDDLE INITIAL

MAILING ADDRESS

CITY STATE ZIP CODE COUNTY

TELEPHONE NUMBER: HOME WORK SOCIAL SECURITY NUMBER (Required for license under 42 USC
( ) ( ) 666 and Chapter 26.23 R(_)W)

Professional Training

Beginning with the most recent, list all professional education including college, university, technical or professional

training pertaining to the practice of occupational therapy taken prior to passing the AOTCB or NBCOT certification
examination.

BEGIN DATE END DATE NAME & LOCATION OF INSTITUTION DEGREE/CERTIFICATE & DATE RECEIVED
Fieldwork
Beginning with the most recent, list all Fieldwork Il sites/addresses.
BEGIN DATE END DATE NAME & LOCATION OF INSTITUTION
Coursework

Beginning with the most recent, list all courses taken since AOTCB or NBCOT certification (you must submit evidence
of satisfactory completion of coursework.)

BEGIN DATE END DATE NAME & LOCATION OF INSTITUTION

DOH 683-029 (REV 6/2006) Page 1 of 3




Employment

Beginning with the most recent, list all activities and account for all periods of time from AOTCB or NBCOT certification
to the present time (attach additional information if necessary).

BEGIN DATE END DATE EMPLOYER/ACTIVITIES ADDRESS/PHONE NUMBER TITLE

Membership In Professional Organizations

List names and addresses of any professional organizations in which you hold or have held membership.

DATE JOINED NAME & LOCATION OF ORGANIZATION

Supervisor Information

(Your supervisor must hold a current Washington OT/OTA license, and have been in continuous practice for a
period of at least two years)

A Re-entry Program CANNOT be approved without this information.

SUPERVISOR’'S NAME TELEPHONE: HOME ) (\NORK )
SUPERVISOR’S MAILING ADDRESS

CITY STATE ZIP CODE COUNTY
SUPERVISOR'S LICENSE NUMBER EXPIRATION DATE

Applicant’s Attestation

I, , certify that | am the person described and identified in
NAME OF APPLICANT

this application; that | have read RCW 18.130.170 and 180 of the Uniform Disciplinary Act; and that | have
answered all questions truthfully and completely, and the documentation provided in support of my application is,
to the best of my knowledge, accurate. | further understand that the Department of Health may require additional
information from me prior to making a determination regarding my application, and may independently validate
conviction records with official state or federal databases.

| hereby authorize all hospitals, institutions or organizations, my references, employers (past and present),

business and professional associates (past and present), and all governmental agencies and instrumentalities (local,
state, federal, or foreign) to release to the Department any information files or records required by the Department in
connection with processing this application.

| further affirm that | will keep the Department informed of any criminal charges and/or physical or mental conditions
which jeopardize the quality of care rendered by me to the public.

Should | furnish any false or misleading information on this application, | hereby understand that such act shall
constitute cause for the denial, suspension, or revocation of my license to practice in the
State of Washington.

DOH 683-029 (REV 6/2006) Page 2 of 3



| have carefully read the questions in the foregoing application and have answered them completely, without
reservation of any kind, and | declare under penalty of perjury that my answers and all statements made by me
herein are true and correct. Should | furnish any false information in this application, | hereby agree that
such act shall constitute cause for the denial, suspension or revocation of my license to practice as an
occupational therapist or occupational therapy assistant in the state of Washington.

APPLICANT’S SIGNATURE

DOH 683-029 (REV 6/2006) Page 3 of 3



(This page intentionally left blank.)



940 | abed (9002/9 A3Y) t+0-£89 HOQ

(jueoyddy) Juswissassy Jjog [eniu]

‘suofjesipul
-BJJUOD pue suonneoald Juswijesl) 0} saJaypy vl

‘sasuodsal sjuaned
S9ZIWIXEW YIIYM JUSWIUOIIAUS Ue sajeal) ‘¢l

‘Juaned ay) ypm diysuon
-ejaJ onnadelay) & sulgjulBW pue saysiqelsy gl

‘Buipue)siapun Jo [9A8] S, Jual}
-ed ay) 1e Ajanoe ay) Jo sdals ayi suieidx3 L1

‘Buipueisiap

-UnN JO [9A8] JIBY} Y}IM JUS)SISUOD Jauuew e ul

sJay}o jueonlubis pue Ajiwey ‘yusned o) sainp
-9004d pue sasodind juswissasse sjuasald 0l

‘s|easdyul Jejnbau je ssal
-6oud pue sweiboud sjusned ay) sossasseay 6

‘A1930]dwoo pue Ajg)eindoe (s)juswssasseal
pue JUSWSSasSE Jo synsal 8y} spoday ‘g

‘Alg)enooe ejep juswssasse sjaidioju]

"|leonoeud jou a1 sainpso
-oid [ensn uaym poyiew juswissasse sidepy ‘9

‘sanbiuyos)
papuawwo2al Jo pazipJepue)s o} Buipiod
-0B saInpadold JUsWISSasSe ay) SIasIUIWLpY G

'spJooal pue ‘usied ‘siequiaw
Ajiwe} ‘yels woJy uolewlojul 839|dwod suleyqo v

‘seale JuUeAd
-0 By} SSOSSE 0) SPOYIoW 1081100 8U} S}o819S ¢

"SSOSSE 0] SEale JUBAD[S SJ09[9S  'Z

uaned ay) Bul
-SS9SSE 810J2q Uolew.ojul Alessadau siayles) |

IS [oA8] | ebpajmouy| 98]
libts Jo 8Bpajmou Buioueyus .oy s|e09 -Aijue ssessod | -Anue ssessod JUDWISSOSSY

‘Aiojoeysiesun oy n :(jens] Aiyus sposew) Aiojoeysies oy § ey :8/eas buney S|IIMS JUDWISSISSY :JUDWISSISSY J|9S en3iu] K nugz-ay




940 z abed (900Z/9 AT¥) t10-£89 HOQ

"JolABYS( |e100s Jo [eoisAyd s|qe
-Jisapun 0} asuodsal Ul sywi| Alessaosu s}os ‘gL

"JoIABYSQ PalIS
-op JI01|© 0} SI80J0JUIBI JBYI0 10 8siedd sasn /|

‘uonesisnly Jo anbp
-} Jo subis je ‘Alessooau UBYM ‘SBUBAIBIU| "9

sainpaoo.id Juswssasse ay}
O suoneJsiulwpe Bulnp snjejs [euoljows pue
jeaisAyd sjuaned ay) ul sebueyo 0] spuodsay ‘G|

IS |9A8] | oBpajmouy| [aAs)
IIbfS 10 8Bpajmouy Buioueyus 1o} s|e09 -Aljuse ssassod | -A)ue ssessod JUDWISSOSSY

Aiojoejsnesun 1oj N :(jans] Ajus sypaw) Aiojoejsies 1o) S yieyy :ojeas buney

S|IIYS JUBWISSISSY :JUBWISSISSY |98 [eniu] Aijug-ay
IoweN



9 Jo ¢ abed (9002/9 A3Y) ¥¥0-£89 HOQ

(Jueoyddy) Juswssassy jjog jeniu]

"SIMIAIJOE JO SIS
-Aleue sjeinooe ue uodn paeq juswiess) sueld ‘vl

‘ue|d yuswieal) paysi|gelse ulejulepy gl

"SSOIAISS WOJ) JJOUS] WNWIXeW PBAISD
-2l sey juaned usym juswieal) sajeulwsd]  ‘Z|

‘sue|d dn-mojjo}
pue abieyosip aje|nulo} 0} Jels pue ‘siayjo
weoyubis ‘Ajiwey ‘yusned yym sajeloqe|od LI

‘juswuolinud abieyosip ajgeqoid
sjuaned yym aoueplodoe ul swelboid dn-mo|
-|o} pue sbieyosip sjuswnoop pue sdojaasq ‘0l

‘sjeAsejul Jejnbal je siay)o Jueoyiubis
pue Ajiwe} ‘sjusned yym sseiboid smeiney ‘6

‘sJay)o Jueoniubis pue ‘Ajwey
‘uaied yym senuoud Juswiesy) seysige}s3  'g

‘sBunesw jusuned
J8Y}0 pUE ‘Ye)s ‘seoIAIasUl ‘SpUNol ‘Seoud
-18JU0D BSED Je SUOISSNOSIP 0} SAINQLIUOD  “/

'sjusied Joj} sjeob |[elano ysi|
-ge)s 0} siouonoeld Jaylo yyim ssjeloge|o) 9

‘s|eob
Buiysiiqesse ul juaned ay} yum sejeioqe|jo) G

"BlEp JUBWISSaSSE 8y} 108|484 UYoIym
sjeob wus) Buo| pue Jueas|al seysligelsy  f

‘JuswieaJ) spodal pue sjuswnoog ¢

‘ue|d Juswieal} ay) spodal pue sjuswndoq g

"elep JUSLISSaSSE 8y} 108|48. Yolym s|jeob
W) LOYS S|qeulelje pue JueAs|al saysiiqeisg ‘|

|IS |oAe] | eBpajmouy| [aA8)

[Ifs Jo eBpajmouy Buioueyus 1oy sjeos) Anuo ssessoy | -Aius sses804

JUDWISSISSY

‘Aiojoeysiesun 1oy N :(jens| Aijus sjeswi) Aiojoesies 1oy S ey :8/eas buney

s|INS Bunuoday pue Bunusawinooq ‘Buluue]d :JUDd2WISSISSY }I9S leniu] Aiugz-ay

1oweN




9 Jo ¢ abed

(9002/9 A3Y) ¥¥0-€89 HOQ

(jueoyjddy) Juswssessy jjos [eniu]

‘sabueyo juswyesy) o} asuods
-81 10 UonIpuoD sjusned se sjeob sayIpo /L

‘Aloayy
Adeuay) [euonednooo jo Buipuelsiepun ue
9)el)SUOWAP Jey) SaIIIAIIO. Juswieal) Sjod19S 9|

's|eoB paysi|qeisa ay} uiee o) SaljiAloe
Juswieal) jo seousnbas [e2160] 8y} saulwIBdq ‘Gl

JIs 1o abpajmouy Buioueyus 1oy sjeon)

IS [9A9]
-Aijus ssassod

abpajmouy| |aAg)
-Ajus ssassod

JUBWISSISSY

Aiojoejsnesun oy N :(1ans] Aijus sypswi) Aiojoejsies o) S yieyy :81eas buney

IoweN

s|IMS Bunuoday pue Bunuawnosoq ‘Buluue]d :;JUd2WISSISSY JI9S jeniu] Ayugz-ay



90 G obey (9002/9 A3Y) ++0-€89 HOA

(ueoyddy) JueLussassy Jjog [efiu]

‘Juswyealy
juaned ul s||iyjs Buiajos-wajgqoud sajesisuowaq ‘Gl

‘s|eob palisep yoeal 0}
‘Alessadau uaym ‘saljiAioe Juswieal sidepy  yL

‘sjeob juawieal) Buinaiyoe
10} salbajedss o|qissod Jo Ajouen e sas ‘gL

gouewiopad
wened azjwixew o) sapiAloe |njasodind sesn  "ZL

‘Juawiyeal)
ul SaNIAOe paje|al uonuanald sajesodiodou]  “L|

"JoIABYS( |e100s 1o [eoisAyd s|qe
-JIS9pun 0} 8suodsal Ul sjw| Alesseosu s}9S ‘0l

"JolAeYa(q palls
-9p }I01|© 0} SI80I0JUIBI JBYJ0 JO Bsiesd sasn g

‘uoljes)snuy Jo
anbiey Jo subis je AlesSad0au Uaym ‘sauanIdlu| ‘g

‘suoneosipul
-BJUOD pue suonneoe.d Juswiesy) 0} sessypy  ‘/

‘sasuodsal sjuaned
S9ZIWIXEW YOIYM JUSLIUOIIAUS Ue Sa)eal) ‘9

Juaned ay) yum diysuon
-eJaJ o13nadelay) e sulejulew pue saysiigeisy ‘g

‘Buipue)jsiapun Jo [9A9] S Jusl}
-ed ayj Je AjAnoe ay) jo sdays ayy suleldxg

‘Juswiess)
Bulobuo pue |eniul Joj Jusned ayy saledald ¢

‘swelboud jusw
-Jeal} ay) Joddns yoiym saiiAljoe Ul Jeys pue
‘s1ay}o juelubis ‘Ajilwey syonisul pue sjusl) ‘g

‘sBunesw jusunad
J8YJ0 pue ‘Yes ‘sediAlesul ‘Spunol ‘seous
-19JU0D 9SED JB SUOISSNOSIP 0} S8INQLIU0D |

IS [8A8] | abBpajmouy [9A8)

|Ifs Jo abpajmouy| Buoueyus Joy sjeos Ao ssossoy | -Anue sse6s04

JUDWISSOSSY

Aiojoejsnesun oy N :(1ore] Aipue sypaw) Aiojoejsies o) S yieyy :81eas buney

IYS Judwijeal] :JUDWISSISSY JI9S [eniu] Aiyug-ay

:oweN



9 jo g abed

Jlva FHNLYNOIS JOSINYIANS

diva

(9002/9 A3Y) t+0-£89 HOQ

(jueoyiddy) Juswssessy jjog [epiuj

FHNLYNOIS LINVOI1ddVY

's92IAI8s Adeuay) jeuonednaoso uo uod
-dns |eloueuly pue s)s02 Juswieal Jo suoled
-lldwi 8y} jo Buipuelsiepun ue sajessuowaq ‘6

‘Aojes
pue Aoualo1d 0} SAIONPUOD Jauuew e ul sald
-dns pue ‘quawdinba ‘eale ylom sulejulely ‘g

"SOIY}S JO 9P0O pue splepuels [euols
-sajoud Jo Buipuelsiopun ue sejessuowaq  “/

‘ymoub pue Jol
-Aeyaq [euissajold Joy Ayjigisuodsal sawnssy 9

"uonEenyis 8y} Jo spuewsap ay} 0} Buiploooe
JoIABYSQ UMO Saljipow pue abueyo o) sjsnlpy G

"diysuoney
-a1 Aosinuadns ay) ul Alqisuodsal sejedidiied  f

‘sainpaosoid
pue seo1jod s,uolnyisul 8y} yim seldwod ‘g

'siayjo pue ‘uawyedap ‘welboid
ay} Jo spaau ay} o} Buiploooe sapuoud sisnlpy 'z

‘AleAjosye awi sabeuepy  °|

1S Jo abBpsjmouy Buioueyus 1o} s|eos)

IS [9A8]
-Ajus ssassod

abpaimouy| [aA9)
-A1jua ssossod

JUDWISSOSSY

Aiojoejsnesun uoj N :(j1ere] Aipus sypaw) Aiojoejsies o) S yieyy :81eas buney

}IOM puE S[|MS 9ARISIUIWPY (JUSWSSISSY J3§ [eniu] Ayuz-ay




¥ 40 | abed (900z/9 AFY) S¥0-€89 HOQA

(aueoiddy) Juswissassy awo0onO

‘sainpa20.d JusWSSasse ay)
JO uonessiuiwpe Buunp snjejs |euoijows pue
[eaisAyd sjuaned ayy ur sebueyo o} spuodsey ‘G|

‘uoneoipul
-BJJUOD pue suojnedald Juswiesl 0} setsypy ‘|

‘sesuodsal sjusied
S9ZIWIXeW YOIYM JUSLUUOIIAUS Ue s8jeald) €|

‘Jusned sy} yum diysuon
-ejaJ onnadelay) e sulejulew pue saysligeisy ‘gl

‘Buipue)siapun Jo [9A8] sJusl
-ed ay} 1e AjAnoe auy jo sdays ay) suiejdxg ||

‘Buipueysiep

-Un JO [9A9] JIay} Y}IM JUS)SISUOD JBuUBeW & Ul

sJay}o jueoyiubis pue ‘Ajiwe; yusied o} sainp
-nooud pue sesodind juswssasse sjuasald Q)

‘s|eAssjul seinbal je ssal
-6o.d pue sweiboid sjusned ay) sessessesy ‘g

‘A18191dwod pue Ajojeinooe (s)juswssassesl
pUB JUSWSSASSE JO s}nsal ay) spodey ‘g

‘Ajojeinooe ejep juswssesse sjaudisu] 4

"leanoeud jou aJe sainpso
-oid [ensn uaym poyiaw juswissesse sidepy ‘9

‘sanbiuyos)
papuswwodal 1o pazipiepuels 0} Buipioo
-0B S8INpPa20.d JUSWISSSSSE By} SIBISIUIWLPY G

'spJooal pue jusied ‘sisquisw
Ajlwey ‘yels wouy uonewlojul 9)o|dwood sueyqo v

‘seale JUBAS
-|9J 8} SSOSSE 0} SPOYIOW J081I00 8y} Sjo8jeS '€

'SS8sSse 0] seale JueAg|al S]09|9S 4

juaned ay) Bui
-SS9sSk 910j9q Uofjewlojul Alessaoau sisyles) |

90UBWLIOMSd JO

sjusuiog JUBWISSaSSY-49S

JUDUWISSOSSY

‘Aiojoejsnesun uoj n :(jors] Aiue syoew) Aiojoeysies o) § yIey :8/eas buney

juediddy-aousniadxy jediul]) pasiaiadng jo 310day :wWI04 JUBWISSISSY dWo0o3nQ A13uz-ay

IoweN



¥ 4o Z ebed (9002/9 A3Y) S¥0-£89 HOA

(jueoyddy) juswissassy awooNQO

‘sue|d dn-mo||o4
pue abJeyosip a)e|nwi.o} 0} Yeis pue ‘siayjo
yueoyiubis ‘Ajiwey ‘yusned ypm sejeioqe|oy L

"juswiuoliAue abieyosip ajqeqo.d
s uaned yym aoueplodoe uj sweiboid dn-mo)
-|o} pue aB6Jeyosip sjuawnoop pue sdojpasg QL

‘s|eassyul JejnBau e s1ayjo Jueanubls
pue ‘Ajiwey ‘syusned yum ssaiboid smainey 6

"sJay}0 Jueoyiubis pue ‘Ajiwey
qusied yim senuoud Juswiesl; seysiigelsy ‘g

‘sBun@aw jusuipad
JBYJ0 pue ‘Yels ‘SadIAIasul ‘Spunol ‘Saoud
-19JU0D 9SBJ B SUOISSNISIP 0} SAINQUIUCYD  */

‘syuaijed Joj sjeob |[esano ysi|
-qe)se 0} sisuofoeld JBYj0 Yum sajesogel|o) 9

‘s|eob
Bulysiigeise ur jusned oy} yum sajesoqelioy ‘G

"ejep JUBLUSSBSSE 8y} 108|381 Yolym s|eob
wua) Buo| s|qeulene pue JueASjal saysl|geIsT  f

‘Juswieal) spodal pue sjuswinoog ‘g

‘ueld juswieal) sy} spodal pue sjuswnooq g

"B]EP JUSWISSASSE 8y J08Jal YoIym s|eoh
W8] 1oYs ajqeulelle pue jueAs|al saysiiqelsy ‘|

Bunioday pue ‘Buiusawnsoq ‘Buluueld

"JolABYS(q [e100s Jo [eoishyd e|qe
-JIsapun 0} asuodsal uj sywi| Alesseosu sjeg ‘gl

"I0IABYSQ palls
-ap }I01|@ 0} SI9JojuUIBl JBYI0 Jo asiedd sesn /|

‘uoneJisnuy Jo anbi
-e} Jo subis Je ‘Aiessaoau Usym ‘SsusAiou| "9l

aouewLIouad JO

sjuswwo) JUBWSSOSSY-}|9S

JUDUISSOSSY

‘Aiojoejsnesun uoj n :(jars| Aijue syoew) Aiojoeysies Joj § yiey :8/eas buiey

juedjjddy-aduauadxg jesiul]) pasiaiadng jo 310day w04 JUBWISSaSSY awoa3ng A1juz-oy

:weN




¥ Jo ¢ abed

(900z/9 AFY) S¥0-£89 HOA

(queoyddy) Juswissassy awoanO

"Joineyaq |e100s Jo |eaisAyd ajqe
-Jisepun 0} asuodsal ul sywi| Alessadau s}eS 0l

"JolAeyaq palls
-ap J101|@ 0} SJ9oJojuIBl Jaylo J0 asield sas 6

‘uoneJysnuy Jo anbiy
-} Jo subis je ‘Alesso0aU UBYM ‘SOUBAIBJU| '

"suofjeoipul
-BJJUOD pue ‘suoineosald Juswieal) 0} saleypy /L

‘sasuodsai sjuaned
S9ZIWIXeW YOIYM JUSWUOIIAUS Ue Sajeal) g

‘Juaned ey} ypm diysuon
-ejaJ onnadesay) e sulgjulew pue saysigels3 '

‘Buipue)sIapuN JO [9A3] S,JUdl}
-ed ayj 1e AJIAloe 8y} Jo sde)s ey suleldxg

“Juswijes)
Bulobuo pue |enu Joy juened ay) seiedald g

‘swelboud jusw
-Jeal) oy} Joddns yoiym SallIAIOE Ul Je}S pue
‘SI8Y}0 Jueolubls ‘Ajlwe) s}onisul pue sjJuslQ ‘g

‘sBbunesw jusuiad
J8YJ0 pUB ‘Je)S ‘S8OIAIaSU] ‘SPUNOJ ‘S92Ud
-18JU0D 9SED JB SUOISSNISIP 0} SAINQUIU0D |

juswijeal]

"sebueyo juswijesl} o} asuods
-aJ Jo uonIpuod sjusned e se sjeob sayIpo /L

‘A1oay)
Adeuay) [euonednooo jo Buipuejsiapun ue
a)eljsuowap jey) SaliAljoe Juswieal) s1o9[es "9l

'sjeob paysi|qe)se sy} Uleye 0} SeiiAloe
Juswieal) jo seousnbas |eo1Bo] 8y} seulwILle "Gl

"Sal)IAOE JO SIskjeue
8}einooe ue uodn paseq Juswieal} sueld ‘|

‘ue|d yuswieal) paysi|ge)se SulBjulBl\ "€l

"S9OIAIBS WOJ JIJeuaq WNWIXEW PaAIed
-aJ sey juaned Usym juswiesl) sejeulwis]  Z|

SjuUsWIWO)D

aouewlopad Jo
JuaWISsSassy-Jjog

JUSdWISSISSY

‘A10108jSI1ESUN 10 N :(]oN8] AljUD SjPBLW) AI0jJ0B)SIIES 10} § MYIEY :8/R0S BuljRy

:oweN

juedijddy-aouauadxy |ed1ul|) pasiaiadng jo Juoday w04 JUBWISSISSY dwod3ng Aijug-ay




¥ 40 ¢ ebed (9002/9 A3Y) S¥0-€89 HOA

(1ueoyddy) juswssessy awooNQ

3iva FHNLYNOIS HOSINE3dNS 3lva FANLYNOIS INVOINddY

‘seolnles Adelsy) Jeuonednoso uo pod
-dns |eloueUl PUB S}SOD JUBWIESI) JO SUOIED
-ildwi 8y} jo Buipuejsiopun ue sejesisuowsd ‘6

‘Ayojes
pue Aousiole 0} 8AIONPUOD Jauuew e ul sald
-dns pue ‘yuawdinbs ‘eale }IOM sulejulely g

"SOIY}e JO ©POO PUE SPJEepuE)s [BUOIS
-sejoid Jo Buipuejsiepun ue sejelisuowsq /L

‘Yymouib pue Jol
-Aeyaq |euissajoid Joj AYjigisuodsal sewnssy 9

‘uonenyIs ay) Jo spuewsap ay} 0} Buiploooe
JOIABYSQ UMO salipow pue abueyod o} sjsnlpy G

"diysuone

-al1 Aiosiniadns ayy ul Ajgisuodsal sejedidiued v
‘sainpaooud

pue saioljod s.uoinyisul 8y} ypm sejdwod "¢

'sJay)o pue ‘uswyedsp ‘weiboid
ay) Jo speau a8y} 0} Buipioooe sanoud sisnlpy '
‘Alonipoaye awny sebeuepy |

siolAeyag YIOM PUe S[IDS dAESIUIWPY

“Juswiealy
waned ui s|s Buiajos-wa|qoid seyessuowdq ‘Gl

's|eoB palisep yoeal o}
‘Aiesseoau usym ‘saniAloe juswiesl) sydopy i

'sjeob juswieal) Buinaiyoe
10} soibajesis a|qissod jo AloueA e sasn ‘gl

‘gouewlopad

jusiied aziwixew 0} sapiAnoe |njasodind sasn "zl
RUETTHEET

ul saljiAloe paje|al uonuanaid sayesodiodu)  “LL

SjuoWwWon | ©OUBLLIOHa JO
JUsWSSassY-J[oS juswjeau]y

‘Ai0joejsiesun uoj N :(jors] Aiue syeew) Aiojoeysies Joj § yiey :8/eas buiey

juedjjddy-asuauadxg [esiul]) pasiaiadng jo jioday w04 JUBWISSaSSY awod3ng Aijug-ay

IPweN



¥ Jo | abeg (9002/9 A3) 9¥0-£89 HOA

(10sin18dnS) JUBWISSASSY BLWIOAINO

'saInpadoid JUsWSSaSSe By}
JO uopesisjujwpe Buunp snyejs jeuonows pue
|eoisAyd sjuaned ay) ul sebueyo o} spuodsey ‘G|

‘uoneoipul
-eJju0D pue suopnesald Juswiesl; 0} seseypy YL

‘sesuodsal sjuaned
SOZ|WIXEW UDIYM JUSWIUOIIAUS UB S8jeal) ¢l

‘Juajed ay} yim diysuon
-ejaJ oipnadelay) e sulejulew pue saysligeisy ‘gl

‘Buipug)sIapun JO [9A3] SJudl
-ed ay} je AyAnoe ey Jo sdeys sy suiejdxg L

‘Buipueysiap

-un JO |9A3] JI18Y} Y)IM JUS)SISUOD Jouuew e ul

sJayjo jueoyiubis pue ‘Ajiwey ‘yusied o} sainp
-noold pue sasodind juawissasse sjussald 0l

‘s|easayul Jejnbal je ssal
-60oid pue sweiboid sjuaied ay) sessesseay ‘G

‘A18191dwod pue Ajejeinooe (s)juswssassesl
pUE JUSWSSaSSE JO s}nsal oy} spoday g

‘Ajoyeinooe ejep juswssesse sjoidioju] 4

‘leonoeud jou ale sainpseo
-oid [ensn usym poyjew juswssesse sjdepy ‘9

‘sanbiuyoa)
papuswwodal 1o paziplepuels 0} Buipioo
-OB S2INpao0.d JusWSSaSSe 8y} SIvISIUIWLPY G

"spJooal pue jusied ‘siaquiaw
Ajlwe} ‘yels woly uoljewloul 819|dwoo sulelqO v

‘seale Juens
-|94 8y} SS8sske 0] spoyjaw 1081100 3y} S}08|8s c

‘SS8ssk 0] seale JueAs|al S}j09|8S c

Juaied ay) Bul
-SS9SSE 910j9q Uoewlojul Alessaoau sisyjes) |

SjuUBIWON apnmy juswbpnp souewlopad
JO JuBwIssassy JO JuBwIsSsassy JO Juswissassy
Josinledng Josintedng Josiatedng JUSWISSISSY

‘Aiojoeysipesun Joj M :(1ons] Aiue sjosw) Aiojoeysies 1oj S Yieyy :8/eas buney

Josiniadng-asusauadxg [eslul|) pasiaiadng Jo 310day w04 JUBWISSISSY dwo3ng Aijug-ay

:oweN



¥ Jo Z ebed (9002/9 A3Y) 9¥0-£89 HOA

(Josinsadng) JuswissSassy awooNO

‘sue|d dn-moj|o4
pue abJeyosip a}e|nw.oy} 0} Yeis pue ‘siayjo
yueoyiubis ‘Aiwey ‘Jusned yim sejesoqe|od L

"JuswuoliAue ableyosip ajgeqoid
s, uaned yym aosueploooe ul sweiboid dn-mo)
-|o} pue abJeyosip sjuawnoop pue sdojpAsg "0l

‘s|eAsdiul JejnBal e s1ayjo jueoiiubls
pue ‘Ajiwe} ‘syuaned ypm ssaiboid smainey 6

"sJ8y}0 Jueoyiubis pue ‘Ajiwey
quaned yym senuoud juswiesyy seysiigelsy ‘g

‘sbun@aw jusuiad
JBUJ0 pue ‘Jels ‘SadIAIasul ‘Spunol ‘Saoud
-19JU0D 9SBI e SUOISSNISIP 0} SAINQUIUCD /.

‘syuanjed Joj sjeob |[esano ysi|
-ge)se 0) sisuofoeld JaYjo Yum sajeioge|lo) ‘9

‘s|eob
Buysiigesse ur jusned sy} Yim sajesogelio) g

‘BJEP JUBWISSSSSE BU)} J08)48l Yoiym sjeob
wua) Buo| s|qeulene pue JueAsjal seysl|gelsy  f

‘Juswieal) spodal pue sjuswnoog ‘g

‘ue|d Juswiyeal) 8y} spodal pue sjusWwNdog g

"BlEP JUSWISSaSSE 8y) J08}8l Yolym s|eoh
W) 1OYs a|geule)e pue jueAs|al seysiigeisy ‘|

Bunuoday pue ‘Buiusawnsoq ‘Buluueld

"JoIABY3( |e100s 10 |eoishyd sqelis
-apun o} asuodsal Ul sywi| Alesseosu sjeg ‘gl

‘JoIABYSq palIS
-9p }I01|9 0} SIBDI0JUIBI JBYIO 10 Bsiedd sasn /|

"uoneJysniy Jo anbn
-B} Jo subis je ‘Alessa0su UM ‘ssusAIBIu| Q|

sjusWwWon SpMpY yuswbpnp aouewlouad
JO JUBUISSOSSY | JO JUBWSSSSSY | 4O JUBISSESSY
Josinedng Josinedng Josinedng JUBUWISSOSSY

‘Aiojoejsiesun uoj n :(jors] Aijue syoew) Aiojorysies o) § yiey :8/eas buiey

Josiniddng-asuauadxg [esiul|) pasiaiadng jo 3i0day w04 JUBdWISSISSY dwoa3ng Aijug-ay

IweN




¥ 40 ¢ obed

(900z/9 A3¥) 9t0-£89 HOA

(1osinadng) Juswssassy awooNQ

"JolAeYyaq |e1oos Jo |eaisAyd s|qe
-J1Isepun 0} asuodsal ul sjwi| Alessadau s}eS 0L

“JOIABUSQ palIS
-ap 11018 0} SJevJojuIel Joylo Jo asield sas 6

‘uoljeJisnuy Jo anby
-e} Jo subis je ‘Alessooou UBYM ‘SUBAIBIU| '

"suonesipul
-BJJUOD pue ‘suoiineoaid juswiesal o) salaypy  /

‘sasuodsal sjualjed
S9ZIWIXeW YdIym JUSWIUOIIAUS Ue Sajeal) g

Juaned ayy ypm diysuon
-ejaJ onnadessay) e suigjuiew pue saysigels3 G

‘Buipue)siepun Jo [9A9] S usl
-ed ayj 1e AJIAloR BY) JO sde)s ay) suleldxg  §

“Juswiies)
Bulobuo pue [eniul Joy jusned ay) sesedald g

‘swesboud Jusw
-jeal) ay) Hoddns yoiym SaljIAloe Ul els pue
‘sIa}o Jueoylubis ‘Ajiwey sjonijsul pue sjusliQ g

‘'sbunesw jusuipad
JBYJ0 pue ‘Je}s ‘SaoIAIasUl ‘Spunod ‘Saoud
-18JU0D 9SED Je SUOISSNOSIP 0} SAINQUIU0D |

juawijeal]

'sabueyo juswyesl) o} esuods
-a1 Jo UonIpuod sjusned e se sjeob saIpoy /L

‘Aloayy
Adesay} [euonednooo jo Buipuejsispun ue
9)eJjSUOWAP Jey) SaIHIAIIO. Jusw)eal} S}o919S 9|

"s|eoB paysi|qeisa sy} Ulejje 0} SeljiAloe
juswieal) Jo seousnbas [eo160| 8y} seulwWIBleq Gl

*SOIJIAIOE JO sisAjeue
9)jeundoe ue uodn paseq juswieal} sueld ‘|

‘ue|d Juswijeal) paysiiqeise suiejuiel\ ‘gl

"S8OIAJ9S WU JJBUSQ WNWIXEW PAAISD
-aJ sey juanjed uaym juswieal) sajeulwsal  ‘Z|

Sjuswwo)

apniv
JO JuBWISSasSY
Josiniadng

wswbpnp
JO JUBWISSassy
Josiniadng

souewlopad
JO JusWISSassy
Josinedng

Bunjioday pue
‘Buiyuawnosoq ‘buluueld

‘A10joejsnesun Joj N :(jars] Aijus sjoew) Aiojoejsies o) § yiey :8jeas buiey

:oweN

Josiatadng-asouaiiadxyg jesiul]) pasiaiadng jo 310day wIo4 JUBWISSaSSY awoa3ng Augz-ay




¥ 40  ebed (900z/9 AFY) 9¥0-£89 HOA

(Josinuedng) JuswISSaSSy aWwoINO

dlva FHINLYNOIS HOSIANYIANS dlva FANLYNOIS INVOITddY

'sao1nles Adelay) [euolednooo uo pod
-dns |eloueUly pUB S)S02 JUudW}EaJ)} JO SUOIED
-i[dwi sy} jo Bulpuejsiapun ue sajelisuowsd 6

‘Aajes
pue Aousiole 0} SAIONPUOD Jauuew e ul said
-dns pue quawdinba ‘eale ylom sulejulely g

"SOIY)8 JO 9p00 puUE SpJepue)s [Buols
-sajo.d Jo Buipue)siopun ue sejelisuowaq /L

‘ymoub pue Jol
-Aeyaq |euissajold Joj AJigisuodsal sewnssy  °Q

‘uonjenyis ay) Jo spuewap ay) o} Bulpiodoe
JoIABYSQ UMO Salyipow pue abueyo o} sjsnlpy G

“diysuone|
-1 Alosinsadns ayy ul Ajqisuodsal sejedidied v

‘sainpaooid
pue saioljod s,uoinyisul 8y} yum sadwod ¢

"s1ayo pue uswiedsp ‘welboid
ay) Jo spaau ay} 0} Buipioooe sanuoud sisnlpy 'z

‘AleAjoaye awi sebeuepy  °|

sJolAeYyDg MIOM pue S||IMS 2A1eSIUIWpY

"Juswieal)
juaned ul s|iys Buiajos-welqo.d sajelisuowsg ‘Gl

"s|eof palisep yoeal 0}
‘AIeSs@08U UsYM ‘saljiAnoe Juswiesl; sidopy ‘|

‘s|eob juswiealy buirsiyoe
10} salbajeuss a|qissod jo Ajouen e sasn ‘gL

‘9ouewlopad
aied azjwixew o0} saniAnoe |nyjasodind sesn  “Z|
‘Juswyealy
Ul safjiAloe pajejal uojuanaid sajesodiodu] ‘L)
SpuBWWON apnmy yuswbpnr aouBWIOMaY
JO JUBWSSBSSY | JO JUBWISSBSSY | O JUSLISSISSY juswieal)
Josinedng Josiniedng Josiniedng

‘Aiojogjsnesun Joj N :(jars] Aijus sjoew) A10joejsies 1oj § ey :8jeas buney

Josia1adng-aouaadxg jesiul|) pasiaiadng jo 310day :wiog4 JudWISSaSSY awoa3ng Aiug-ay

:oweN



(9002/9 A3Y) 820-£89 HOA

3lvd FINLYNOIS SHOSINYIANS A3SOdOdd 31lvd FAINLYNOIS INVOITddVY

‘90UBAPE U] PaljIjou 3q [[Im pieog d21poeld Adeissy| jeuonedns
-00 9y} ‘epew aq 0} aie sabueys Aue j| '0) pasaype aq [jim pue ‘pijeA si uejd Aipua-ai Siy} yeyy A13499 pue ‘suonipuod aroqe ayj AjlisA pue ‘o) aalbe |

10siA18dns Jay/siy
pue juesjjdde Aiua-a1 ay} usamjaq Juawaaibe [ew.io) B S3INJISUOI WI0} SIY) ‘sjuswnosop BuiAuedwosse ayj yum uonosunfuod ui pajajdwos uaypa

¢Josiniadns pue jueoljdde ayy Aq uodn pesibe sjuswiesl) pue suoissas pasialedns jewlo) ay) Jo AlljigejieAe pue ‘uonelnp ‘Aousnbal) wnwiuiw ay) sl JeYypn

uonajdwo jo (sjusuodwo9 jearuljd pue Apnys apn|douj) NV1d

s|eoo)
aje(q pajoadxy

(A1essaoau JI s}@ays [eUORIPPE YOBNY)

Josiniaddng ayj} pue juesiddy ayj Aq pajajdwos aq o

w04 juswaaiby g ueld jeuoiyeosnpy A1jua-ay jo Atewmwing



(This page intentionally left blank.)



Professional Organizations

Publishers

Electronic Resources

RESOURCE LIST (REV 6/2006)

Resource List

Professional Organizations are generally a key resource for member con-
tinuing education. You are encouraged to explore the option of member-
ship in your national and state organization.

American Occupational Therapy Association
4720 Montgomery Lane

P.O. Box 31220

Bethesda, MD 20824-1220

(301) 652-2682

Washington Occupational Therapy Association
P.O. Box 4499 Midway Station

Kent, WA 98032

(206) 242-9862

American Occupational Therapy Association
4720 Montgomery Lane

P.O. Box 31220

Bethesda, MD 20824-1220

(301) 652-2682

Aspen Publishers
P.O. Box 990
Frederick, MD 21705-9782

F. A. Davis
915 Arch Street
Philadelphia, PA 19103

Haworth Press
10 Alice Street
Binghampton, NY 13904-1580

Mosby Publishers
11830 Westline Industrial Avenue
St. Louis, MO 63146

Slack, Inc.
6900 Grove Road
Thorofare, NJ 08086

OT Reliable Source Electronic Bulletin Board Service
American Occupational Therapy Association

4720 Montgomery Lane

P.O. Box 31220

Bethesda, MD 20824-1220

(301) 652-2682

Internet Resource: http://otpt.ups.edu



